O n the surface it would seem that the discussion of climate change has little to do with the Canadian Thoracic Society (CTS). For the majority of Canadian physicians climate change means trying to book a flight to somewhere warm in the winter. However, climate change is a reality with which the world must to come to terms. Recently, the CTS was asked to be a cosignatory to a request that Canada sign the Kyoto Protocol to the United Nations Framework Convention on Climate Change (Kyoto Protocol) , which was being sent to the prime minister by the David Suzuki Society. Our board reviewed the request and thought that it was beyond the mandate of the CTS, and that we might not be the most appropriate body to comment upon the pros and cons of the Kyoto Protocol. However, the board decided to send the request to individual members to make their own informed decisions. With the opportunity for editorial comment available to me, I thought that a brief review of the issue might be appropriate. For the purposes of this editorial, I did not read the actual text of the Kyoto Protocol (23 pages of legal text). Instead I used the much more user friendly (and at times embarrassingly simplified description). Both the simplified and complete texts can be found at www.unfccc.int.
To the novice, the balance of climate research seems to present a clear message -human beings are changing the world through our industrial, personal and farming enterprises. We have changed, and are continuing to change, the balance of gases that form the atmosphere. This is especially true of key greenhouse gases such as carbon dioxide, methane and nitrous oxide. By trapping radiant energy within the atmosphere, these gases act to increase the mean temperature of the earth. The effect of these gases is not trivial. Without them the earth would be approximately 30°C cooler than its present temperature. The present editorial will not argue the merits of the climate models. I would not ask a climatologist to help formulate asthma consensus guidelines. Similarly, I would not ask an asthmatologist to formulate guidelines to treat the earth. In both cases, I would defer to expert analysis. Although neither group may always be accurate, their statements are based on the best scientific information available at the time.
Currently, the estimates are that the earth will experience a general increase of 1.0°C to 3.5°C over the next 100 years. In the midst of freezing Canadian winter temperatures, there are many jokes about the benefit of global warming, but the reality is not as humourous. The precise effects of these temperature increases are debatable, but they are very unlikely to be beneficial. They are more likely to bring flood, drought and temperature extremes. To minimize future injury to humanity, there is general agreement that limiting greenhouse gas production is a worthwhile goal.
The Kyoto Protocol sets an ultimate objective of stabilizing greenhouse gas concentrations in the atmosphere at a level that would prevent dangerous anthropogenic (humaninduced) interference with the climate system. The objective does not specify what these concentrations should be, only that they be at a level that is not dangerous. This acknowledges that there is no scientific certainty about what a dangerous level is. This recognizes that by the time there are firm data concerning what are dangerous levels, the damage to our societies may have been extensive. With any intervention, be it medical or environmental, there are uncertainties. There are also risks (or costs) and benefits. There are costs to implementing the Kyoto Protocol, but there are certainly costs to not implementing it. As clinicians we often err on the side of excessive or costly treatments to prevent harm. Ratifying the Kyoto Protocol may fall into this category of behaviour.
I believe that the board of the CTS was correct in not signing the document encouraging the prime minister to ratify the Kyoto Protocol. However, the society does share Climate change, Kyoto and the Canadian Thoracic Society
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Irvin Mayers some common concerns with the document. We have interests in limiting air pollution, including some of the gases associated with the burning of biomass. Limiting toxic nitrogen oxides in the air is likely to benefit our patients. However, the Kyoto Protocol goes far beyond limiting air pollution. As such, it goes far beyond the scope of the CTS. At the same time, as individuals, however informed or uninformed we may be, we have a right and an obligation to let the prime minister know our views on an issue that affects our well-being and our children's well-being. As an organization, the CTS can encourage its members to investigate the issue. Individual members are free to lobby to either support an admirable effort to limit long term global harm or, on the other hand, to accept the status quo and side with such well-known climate experts as the premier of Alberta. As an individual, I would never try to sway our members' opinions.
Irvin Mayers MD FRCPC President, Canadian Thoracic Society
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